
 Ignition Interlock Status Verification

Driver name (Last, First, Middle initial)	 Date of birth	 Driver license number

Ignition interlock company name	 Washington business license number

Mailing address

City	 State	 ZIP code

Print or type name of company representative	 (Area code) Telephone number

I hereby certify that a functioning ignition interlock, certified by the Washington State Patrol and calibrated to prevent 
the motor vehicle from being started when the breath sample provided has an alcohol concentration of 0.025 or more:

 has been installed on a vehicle owned or operated by the driver listed above.

 is no longer installed or functioning while required under RCW 46.20.720.
 
_________________________________________________ 	 X _________________________________________________
  Date and place signed	     Signature of company representative

FAX completed form to (360) 570-4961
	 The Department of Licensing has a policy of providing equal access to its services.
DR-500-011 (R/8/07)W	 If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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